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	 	 	 –	 	Bacterial	culture	on	day	1	positive	for	strep	mitis	and	oralis	treated	with	IV	vancomycin	and	ceftriaxone	for	5	days	until	follow	up	cultures	
sterile.	
















	 •	 	Lung	biopsy	via	open	thoracotomy	and	wedge	resection.	Anaerobic	lung	tissue	culture:		Fusobacterium nucleatum		
	 •	 	Diagnosis	of	Lemierre’s	Syndrome.	
	 •	 	CT	Head:
	 	 	 –	 	Non-occlusive	venous	sinus	thrombosis	in	the	distal	right	transverse	sinus	and	right	sigmoid	sinus	with	minimal	extension	into	the	right	
internal	jugular	vein.	
	 •	 	CT	Maxi-facial
	 	 	 –	 	Paranasal	sinus	disease	with	complete	opacification	of	left	maxillary	sinus.
Outcome:	Defervesced	within	48h	of	IV	meropenem	and	completed	5	weeks	of	IV	ertapenem	as	outpatient	with	complete	resolution	of	his	
symptoms.	Prophylactic	enoxaparin	was	given	while	the	PICC	line	was	in	place.
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Readmitted return of fever
and complaints of right
lower chest pain. CT chest-
3 pleural/subpleural








the left maxillary sinus. CT
Head: venous sinus
















Blood cx: Strep mitis
and oralis. Treated w/
vancomycin and
ceftriaxone for 5 days.
Repeat culture sterile.
Day 17
R neck pain-
Negative duplex,
ultrasound and
bone scan.
Day 21
MRI chest- Small
cystic lesion
posteriorly in the
right lower lobe
adjacent to the
pleura.
Day 31
Venous Duplex for
vasculitis: Near
complete occlusive
thrombus of the
right basilic and
right cephalic
veins.
DAYS DAYS
Day 15
Blood culture
positive for strep
constellatus.
Normal HEENT
exam. Treated w/
vancomycin and
ceftriaxone x 7
days.
4 weeks after
Completion of IV
Antibiotics
Normal Paranasal
sinus x ray.
4 Weeks
